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COVER LETTER

New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

. —r
SUBJECT: 6 N&m fon Jecra C;rg rafron
(PROPOSED CORFORATE NAME —

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Department of State
|

|

|

$70.00 78.75 ﬁﬂs.ﬁ 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COYY REQUIRED

HNade Shacfre

Name (Printed or typed)

FROM:
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City, State & Zip [ S
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Daytime Telephone number %; DS f::}

SEMN
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mshar @ gmacl.cam

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION :
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) |
[

ARTICLEI __ NaME
The name of the corporation shall be: alfmfunﬁrm [.;qﬂa(k,f, Of\
ARTICLEDN _PRINCIPAL OFFICE
Principal address lr-
527 fineqcing Zq,.f |

Sondoalr. Pl 342 3|

Mailing address, if different is:

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

bl 2akile holdny |

TICLEIV SHARES
The number of shares of stock is:  /0< Shares

ARTICLE V__INITIAL O. DIRECTORS . |
Name and Title: 4 _SharFE Name and Title: ﬂ"’ﬁ""d’/ ‘{‘ : S ﬂ""'ﬁc -E"J' WW |
Address: P 4 A Address: % P A

1 S27 v Oni fopd T i Pt ok B
Qarpiafts e 294723 | Toasouftl o 3 &3/
Name and Title: Name and Title;
Address: Address:
Name and Title; Name and Title;
Address: Address:
;(_’J 'Eg
The pame and Florida strect address (P.O. Box NOT acceptable) of the registered agent is: ot |
Name: ke Shackp @ =hom N
Address: ISZT Pareqnine Hoynd” (e 0 =
Srgoets 6 3923 m=< @1
T ity
ARTICLE VIT _ INCORPORATOR ,:.‘ U o= i:j
The name and address of the Incorporator is; o~ 5B
Name: ﬁ%f A S-‘mr’ﬁﬁ 1 é—j‘ % ,\;
Address: [327 fineqnre fopdUdv— =73
Sanpoetd o 393y

Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated in

VY, 7L
Date




